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 Scottsdale Insurance Company 

Home Office: One Nationwide Plaza 

 Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

 Scottsdale Indemnity Company 

Home Office: One Nationwide Plaza 

 Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

 Scottsdale Surplus Lines Insurance Company 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

 

BAILEES CUSTOMERS APPLICATION 

1. Name of Applicant:        

2. Website Address:        

3. Location Address:        

4. Proposed Policy Term: From:        To:        

5. Applicant’s Business:        Number of Years in Business:        

6. Contact for Inspection: 

Name:        

E-mail Address:        Telephone Number:        

7. Have you declared bankruptcy or been in receivership within the past five years? ....................................  Yes   No 

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A) 

GENERAL INFORMATION 

8. Complete type of work performed: 

Indicate the percentage of principal work performed 

Dry Cleaning    % Computer Repair    % 

Laundry    % Electronic Repair    % 

Fur Storage    % Television Repair    % 

Appliance Repair    % Other (Specify):          % 

9. What is the average: 

Service charge per order: ........................................................................................................................... $       

Number of days required to service: ...........................................................................................................        

Value per order: .......................................................................................................................................... $       

Number of working days: ............................................................................................................................        

10. Indicate the age, type of construction and protection class of the premises:       
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PROTECTION OF GOODS/PROPERTY 

11. What method do you use for keeping records of property in your care and how often are the records updated?  

      

12. Is guard service employed? ........................................................................................................................  Yes   No 

13. Are there safes or vaults on the premises? ................................................................................................  Yes   No 

 If yes, are the customers’ goods stored within the safes or vaults while business is closed? ...................  Yes   No 

14. Are recognized approved central station burglar alarms installed and maintained? ..................................  Yes   No 

If no, explain theft precautions:        

15. Are storage areas locked at all times when unoccupied? ..........................................................................  Yes   No 

16. Are security cameras and video recording equipment used to continually monitor the storage areas? ....  Yes   No 

If yes, how long are the recordings kept?        

17. Are there any hazardous or flammable materials used or stored on the premises? ..................................  Yes   No 

 If yes, are flammables stored in separate, well-ventilated fire divisions away from ignition sources in 

accordance with state specific guidelines? ................................................................................................  Yes   No 

18. Regarding the premises: 

a. What is the Public Protection Class (PPC) rating?        

b. What is the distance in feet to the nearest fire hydrant?        

c. What is the distance in miles to the nearest responding fire department?        

 d. If premises is more than five (5) road miles from the Fire Department:  

  What is the name and address of the nearest responding Fire Dept?        

  Describe water source on or near premises:        

e. Are no-smoking rules posted and enforced? .......................................................................................  Yes   No 

19. Are the premises or any portion of the premises equipped with a sprinkler system? ................................  Yes   No 

If only a portion of the premises, explain:        

20. Are there fire doors and fire stops between the various storage areas within the premises? ....................  Yes   No 

21. Are the premises equipped with a recognized approved central station fire alarm system? .....................  Yes   No 

22. Is any property stored in basements or subbasements? ............................................................................  Yes   No 

If so, are these areas equipped with a water detection system, and is the property stored off the floor? .  Yes   No 

HEMP OR HEMP-DERIVED CANNABINOID OPERATIONS ......................................................................................  N/A 

23. Any Hemp or Hemp-Derived Cannabinoid extraction or drying operations performed for others?  Yes   No 

Are the products compliant with the 2018 Farm Bill? .................................................................................  Yes   No 

24. Hemp/CBD Extraction Operations for Others: 

a. For solvent extraction for others, does the applicant use a closed loop system? ...............................  Yes   No 

b. Are employees that use extraction equipment thoroughly trained? .....................................................  Yes   No 

c. Are standard operating procedures in place for operation of all extracting equipment? .....................  Yes   No 

d. Is all extraction equipment under a routine documented maintenance program? .............................  Yes   No 

e. Are extracting operations conducted indoors, outdoors? ......................................................  Indoors  Outdoors 

f. Is there a ventilation system in place within extraction area? .............................................................  Yes   No 

g. Is there an appropriate gas detection system installed in extraction area? .........................................  Yes   No 
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h. Is the extraction area sprinklered or contain a fire suppression system? ............................................  Yes   No 

 i. Are all flammable liquids stored in a UL approved container/cabinet? ................................................  Yes   No 

25. Hemp/CBD Drying Operations for others: 

a. Is all drying equipment under a routine documented maintenance program? ...................................  Yes   No 

b. Are standard operating procedures in place for prevention of mold? ..................................................  Yes   No 

If no, explain why not:        

c. For drying operations for others, does applicant utilize written contracts with customers that are im-

plemented prior to taking possession of the property of others? .........................................................  Yes   No 

If no, explain when not required:        

d. Do applicant’s contracts contain a hold harmless agreement in applicant’s favor? ............................  Yes   No 

LIMITS OF INSURANCE AND DEDUCTIBLE 

26. Property At Your Premises: 

 Maximum Per Item Policy Limit 

Location 1 $      $      

Location 2 $      $      

Location 3  $      $      

 Total Policy Limit $      

27. Property Away From Your Premises 

 Maximum Per Item Policy Limit 

Location 1 $      $      

Location 2 $      $      

Location 3  $      $      

 Total Policy Limit $      

28. Property In Transit ....................................................................................................................................... $       

29. Property In Storage At Your Premises ........................................................................................................ $       

30. All Covered Property In Any One Occurrence ............................................................................................. $       

31. Deductibles .................................................................................................................................................. $       

32. List previous insurance carrier(s) for the last three years:       

 

33. List the last three-year losses:       

 

34. List any additional information attached with the application:       
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This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information 

contained herein shall be the basis of the contract should a policy be issued. 

APPLICANT’S STATEMENT: 

I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing statements 

are true, and that these statements are offered as an inducement to us to issue the policy for which I am applying 

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        

 

 


